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WRITE PLAINLY.vJIT
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plgin terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important

ST Xoa

SOM-TU-22-38

OCT 271937 missourt STATE BOARD OF HEALTH Do not use s apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e ornﬁrgddard I Registration Disirict Nog‘sﬁl File No :—3 5 4 8 3

County........

Primary Registration Distriet No.. = Me M A
8t .. Ward)

. (INGurvivrreerrreseiaeriines sie 3 smemcrrnsssrinnn
2. FULL NAME......... Llisha Boyd Lineoldn .. .o
(a) Resldence, No et e ene e memes beber s By coeeimiiimsisinnisin Ward.
(Ususl place of abode) {If nonresident, give city or town and State)
Length of reaidence In clty or town where death oceurred yrs. mos. da. How tong In U. 8.,1f of foreign birth? FrA. moa. da,
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED. WIDOWES.OR || 21. DATE OF DEATH (MoNTH, DAY, aND vEAR) /10/37 19
Male White Widowed ! HEZREBY CERTIFY, That I attended deceased from
SA. 1IF MARRIED, WIDOWED, OR DIVORCED @4—1
A eBAR oL : 4 ,19.87 to e (o 1957
(OR) WIFE OF Martha Edna Lincoln st eb@ b, alivaon. < Lpet 1O r19.3 7. Deathissaid
6. DATE OF BIRTH (montn.oav.aoves) J ULY 22, 1854 to bave oceurred on the date fated above, s3>+ 0 RI
7. AGE/ YEARS MONTHS DAYS If LESS than & || The principal ennse of death and related causes of importance were as follows:
: day, .verins hra. Date of casel
LV ss S SN D V: T P+ i
= 8. Tr;;i:a p:ofuio‘r, or particutar
5 o okhoocen onner, Betired .
F | 4. Industry or business in which
E work was done, sa siik mfll,
2 AW HELL, BANI , BLC. ... imvrramiremeaemememememnssemrmemrs eriss s ynst semssmsmsmsems st 12
§ 10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in
VEATY oo vies vort reeeraemeasssssscsmmsbtasbinatssssnnysesnneas oCeupation......ccomiecnnn]
12. BIRTHPLACE (CITY OR TOWN) Missouri
{STATE OR COUNTRY)
K
& | 13. NAME N 3
E Vm. G Lj ﬂan 1n Name of OPerRtion. .. ... i icorernereemenies et ieens Date of..o.oceriineensranenn
< | 14. BIRTHPLACE (CITY OR TOWN). nknown What test confirmed dia: | ST ‘Was there an autopsy?................
b {STATE OR COUNTRY)
T 28, If death was due to external causes {violence), fill in alao the following:
[ 4 :
W | 15. MAIDEN NAME Mary Boyd Accident, suleide, or homieide?.......ovrocirrvne Date of iNfurFun.memssne 9.
= did injury occur?............ " ettt bt e eeresaene
O | 16. BIRTHPLACE (CITY GRTOWN).... Unknown Where did Injury cccur? {Sposily ety o town, county, and State)
(STATE OR COUNTRY) - Specify whether injury occurred in industry, in home, or in public place.
Robt, Lincoln, e —————
17. INFORMANT ... ~Dexts :
(ADDRESS) exrer 2 Qo Manner of injury... .
18, BUR]AL,ZCREMATION. OR REMOVAL Noturo of InJUry..coveniiieivniniismscrneeeee .
PLACE ion g Sl DATL_.Q“,ZI.aABZ_-..Il_. 24. Was disease or injury in any way related to occupation of deceased?
10, unperraker D1 a@Nkenship-Strickland
(ADDRESS) Dexter :
I
20. FILED.... ‘7/1}1- ........ . 167
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